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History is the crucible for contested analyses, so an 
editorial request for 800 words encapsulating over fifty years 
of Queensland’s fluoride politics requires a disciplined, 
if not cryptic, manuscript. To the dental profession, 
vivacious smiles mirror, then telegraph, an aesthetic and 
functional ideal. Yet for over fifty years, Queensland’s 
low fluoride status has permeated “Smart State” dentistry 
by influencing caries diagnosis, restorative principles, 
practice philosophy, university curricula and allocation of 
resources. This explains the “candle” euphemism, which 
begs an obvious question: why?
While answers inescapably impinge on participant’s 
perspectives and prejudices, this paper suggests that 
explanations relate mainly to Queensland politics. The 
long evolution of adjusted fluoridation had a genesis 
anchored in pre-1930 North American concerns over the 
disfigurement associated with endemic dental “mottling”. 
Dean’s meticulous observations relied on the duality 
of nature and demonstrated that, like the dichotomous 
character of Dr Jekyll and Mr Hyde, bioavailable fluoride 
has a potential for therapy and toxicity.1 To this bipolarity 
add: ubiquity, reactivity and an incompletely understood 
pharmacodynamic; confounding issues in the initiation 
and propagation of caries; community acceptance of this 
epidemic; and the political sensitivities of water. This milieu 
explains why adjusted fluoridation was amenable to both 
challenge and misrepresentation. 
While many aspects of the fluoride debates represented 
the quintessential confrontation between image and 
substance, early fluoride advocates had to convince 
government of a well-researched and positive role for this 
halide. Of course such a problem was international and 
the United States Public Health Service demonstrated 
that the solution lay in research, particularly epidemiology 
from large field studies. Herein lay enormous problems 
for Australian and especially Queensland inquiry. The 
Australian constitution fragmented responsibility not only 
for health and research but also for water treatment. 
State parliaments, which created local governments, 
further diffused authority over water and its treatment. 
However, excluding Queensland, Australian states and 
mainland territories circumvented these problems and, by 
the 1970s, had widely implemented fluoridation. Fluoride 
advocates’ interest in the “why” question intensified at 
a time when political scientists increasingly posed the 
cultural hypothesis: “Queensland is different”. 
While cultural explanations tend to be an inaccurate 
and lazy way of explaining particular public policies, 
Queensland’s topography and demography were related to 
its early fluoride politics. Distance and decentralisation not 
only hindered Queensland Health’s perennial commitment 
to providing public dental treatment2 but also impeded 
prospects for epidemiological investigations. Climate and 
geology were also relevant. Queensland’s artesian fluoride 
experience in drought-prone western Queensland meant 
that the agrarian bureaucracy perceived fluoride as a 
serious pre-1955 threat to the pastoral industry, which was 
the state’s largest income earner.3 This carried ramifications 
for the traditional Labor canons of decentralisation, defence 
and development. A cautious and comprehensive 1954 
proposal for a field trial for fluoridation at Bundaberg also fell 
foul of meteorological factors. Theoretical concerns about 
exertion, heat exposure, fluid homeostasis and fluoride 
excretion in cane cutters impeded support for fluoridation 
until the late 1950s. Other events at Bundaberg became 
pivotal in Queensland’s prospects for fluoridation. After 
official assurances of safety, twelve deaths following a 1928 
vaccination programme carried a sociological legacy in the 
form of a distrust of public health declarations. But more 
importantly, a strong opponent to fluoridation, the Social 
Credit movement, capitalised on these circumstances. 
Having its origins in the misery of the “Great Depression” 
and fuelled by agrarian dissent and a philosophy of 
individual liberty, Queensland’s Social Credit movement 
realised that campaigning in local authorities against water 
fluoridation was far easier than nationally predicting the 
collapse of Keynesian economics. Using the clarion call 
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of “fluoride is a poison” Social Credit’s chameleon-like 
qualities metamorphosed across Queensland’s political 
canvas and became another distinctively Queensland 
factor in Australia’s fluoride politics. 
Queensland’s constitutional and sociopolitical 
backgrounds were also relevant. The unicameral and 
cabinet-dominated parliament epitomised rule by 
central authority, which can either implement or hinder 
public policy. The internecine 1957 ALP split, electoral 
redistribution and the “politics of development” ushered 
in decades of coalition government, which background 
influenced Queensland’s fluoride politics. The timing and 
circumstances of the promulgation of the Fluoridation of 
Public Water Supplies Act (1963) influenced its nature 
and the nexus with the Local Government Acts (1937-
1962) was unique within Australian fluoride legislation.4 
Apart from virtually institutionalising referendum into 
Queensland’s fluoride politics, the Queensland act not 
only devolved power without resource but also enshrined 
the dominance of the local government portfolio over 
health. Local authorities were unprepared for, and 
generally disinterested in, matters relating to oral health. 
For decades this background paralysed prospects for 
adjusted fluoridation in Queensland.
Since 1955, analyses as to why municipalities implement, 
reject, ignore or defer adjusted fluoridation have 
fascinated social and behavioural scientists. Starting 
with demographic associations, investigators suggested 
various hypotheses ranging from alienation and ideology 
to confusion. Political scientists proposed “community 
structure” analyses but Queensland Premier Anna 
Bligh and Health Minister Stephen Robinson’s historic 
announcement of 5 December 2007, Fluoridation to 
Deliver Better Oral Health for Queenslanders,5 clearly 
demonstrated the role of an enduring tenet: central 
authority. Put simply, “the more people involved in the 
decision, the less the chance of adoption.”
As far as the candle euphemism is concerned, combustion 
is indiscriminate and inevitably destroys its source. For 
fluoride advocates, flickering flames became visual cues: 
new candles appeared and ignited. The vision not only 
survived but also materialised.
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